
 
 

Volunteer Position Skills Survey 
 
 
Date: ____/_____/_____ 
 
Name: ________________________________________________________________  
 
Address: _______________________________________________________________  
 
City: _______________________   State:  ______     Zip Code: ___________________  
 
Phone Number:  ( ______ )   _______ - ___________ 
 
Present or Previous Occupation: ____________________________________________  
 
General Interests or Hobbies: ______________________________________________   
  
 
Days Available   (please check all that apply): 
 
Monday _____   Tuesday   _____   Wednesday  _____  Thursday _____  Friday _____ 
 
Saturday _____  Sunday _____     
 
 
Areas of Interest  (please check all that apply): 
 
_____  Assisting at Conventions / Trade Shows at the St. Charles Convention Center 

_____  Mailings, Assembling Bags, Name Tags, Invitations 
_____  Answering Phones / Greeting Visitors at CVB 

_____  Working at Various Locations for Conventions / Special Events 
_____  Working Front Desk at CVB on Weekends 

_____  Computer / Typing   
 
 
Other volunteer organizations to which you belong: _____________________________  

______________________________________________________________________  
______________________________________________________________________  

 
 


